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Office 
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El D 
1. Committee Information 2. Treasurer and Other Principal Officers 

NAME OF COMMITTEE NAME OF TREASURER 

Marsha Grilli for Milpitas City Council 2014 Jenifer Lind 
STREET ADDRESS (NO P.O. BOX) STREET ADDRESS (NO P.O. BOX) 

 1874 Yosemite Drive 
CITY STATE ZIP CODE AREA CO DE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE 

   Milpitas CA 95035 408-386-551 4 
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marshagrilli@gmail.com 
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Santa Clara City of Milpitas 
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